DEPARTMENT OF CIVIL SERVICE
EMPLOYEE BENEFIT DIVISION
FY 2006-2007 DENTAL INSURANCE PREMIUM RATES

(Effective October 8, 2006)

BIWEEKLY ANNUAL BIWEEKLY - PART TIME *1JANNUAL - PART TIME *1] MONTHLY (CGIS)
PLAN NAME/CODE Option *2 | Employee State Total Employee State Total Employee State Employee State Leave/LO | COBRA
DBEX State Dental Plan 1 $ 094|%$ 1781|$ 1875]$ 2437($ 463.06 | $ 487.43 | $ 937 (% 937|$ 24372 | $ 243.721$ 4062 |$ 4143
2 $ 171 |$ 3251 ($ 3422]|$ 44481 % 84513 | $ 889.61 | $ 1711 | $ 1711 1$ 44481 | $ 44481])% 7413 |$ 75.62
3 $ 208|$ 3959 |$ 4167 |$ 5417 |$ 102923 ($ 1,083.40]$ 20.83 | $ 2083 $ 54170 $ 541.701$% 90.28|$% 92.09
4 $ 285 9% 5422|% 5708|%$ 7420|$ 1,40980($ 1,484.00]% 2854 | % 28541$ 74200 $ 74200]% 12367 |$ 126.14
DP0OO0 Preventive Dental Plan *3 1 $0.00 | $ 299 [ $ 2.99 $0.00 | $ 7774 | $ 77741 % 150 | $ 150]$ 3887 (% 3887]% 6.48 | $ 6.61
(State pays 100%) 2 $0.00 | $ 521 (% 5.21 $0.00 | $ 135.46 | $ 13546 1 $ 261 (% 26119 67.73|% 67.73]$ 11.29]|%$ 1151
3 $0.00 | $ 521 (% 5.21 $0.00 | $ 135.46 | $ 13546 | $ 261 (% 2611% 67.73|%$ 67.73]$ 11.29|$ 1151
4 $0.00 | $ 742 $ 7.42 $0.00 | $ 19292 | $ 19292 1% 371 (% 3711% 9646 |$ 96.46]|% 16.08|% 16.40
DMEX Midwestern Dental Plan (DMO) 1 $0.00|$ 1599 |$ 15.99 $0.00 | $ 41580 | $ 41580 | $ 8.00 [ $ 8.00|$% 20790|$ 20790]$ 3465|$% 3534
(State pays 100%) 2 $0.00|$ 1599 (|$ 15.99 $0.00 | $ 415.80 | $ 415.80 | $ 8.00 [ $ 8.00|% 20790|$ 20790]$ 3465|% 3534
3 $0.00|$ 1599 |$ 15.99 $0.00 | $ 41580 | $ 41580 | $ 8.00 [ $ 8.00|$% 20790|$% 20790]$ 3465|$% 3534
4 $0.00|$ 1599 (|$ 15.99 $0.00 | $ 415.80 | $ 41580 | $ 8.00 | $ 800|$% 20790|% 20790]$ 3465|% 3534
D3ZN Decline Dental Ins. (n/a) (n/a) (n/a) (n/a) (n/a) (n/a) (n/a) (n/a) (n/a) (n/a) (n/a) (n/a) (n/a)
D4ZN "Opt Out" Dental (n/a) (n/a) (n/a) (n/a) (n/a) (n/a) (n/a) (n/a) (n/a) (n/a) (n/a) (n/a) (n/a)

*1 Part-time employees hired after 1/1/2000 (1/1/2002 for bargaining units A02 and A31) whose regular work schedule is 40 hours or less per biweekly pay period.
*2 Health, dental and vision option codes are: 1= Employee only coverage, 2 = Employee & Spouse, 3 = Employee & Child(ren), 4 = Full Family, 5 = Employee Only with Medicare, 6 = Employee & Spouse

with Medicare, 7 = Employee with Medicare and Child(ren), 8 = Full Family with Medicare.
*3 Employees enrolled in the Preventive Dental Plan will receive a $100.00 lump sum payment on November 2, 2006.




